While the employment of migrant women as care workers in European welfare states is increasing, the rate, extent and nature of this increase vary. The article draws on empirical research on migrant care work to develop links between three levels of analysis -micro, meso and macro. The main aim is to progress analysis of the meso level by developing the indicators attached to three sets of regimes -care regimes, migration regimes and employment regimes. It is argued that variations emerge in the ways these three regimes intersect within any one country. In addition, these intersections allow us to look across different sites, markets and sectors of care work and, in so doing, reveal a degree of growing convergence across Europe in the employment of migrant care labour. This convergence contributes, at the macro level, to a transnational political economy of care.
Introduction
The focus of this article is the employment of migrant women workers as care workers in European welfare states. This phenomenon has grown in all types of care regime, particularly in southern European states (Bettio et al, 2006) . However, the rate, extent and nature of this growth vary, and it is these variations and the frameworks used to understand them with which the article engages. It draws on empirical research to develop links between three levels of analysis -micro, meso and macro. At the micro level are the day-to-day relationships of care workers with their employers and/or people for whom they care; at the meso level are the institutional factors which shape this relationship; and at macro level are those processes which contribute to what is called here a transnational political economy of care. The main aim of the article is to progress analysis of the meso level by developing indicators attached to three sets of regimes -care regimes, migration regimes and employment regimes. The argument developed is that variations in the employment of migrant care labour emerge in the ways these three regimes intersect within any one country. At the same time, these intersections allow us to look across different sites, markets and sectors of care work and, in so doing, reveal a degree of growing convergence across Europe in both the marketisation of care services and the employment of migrant care labour. Further, this convergence contributes to a transnational political economy of care in which wealthier nation-welfare-states relieve their growing social reproductive costs through geo-political inequalities of interdependence with poorer regions.
The article is in three parts: the first considers the conceptual and methodological challenges of developing research on 'the global care chain' in Europe. The second uses insights from qualitative research on migrant care labour in different care regimes of Europe to develop salient indicators of care, migration and employment regimes, and to show how variations and convergence in the employment of migrant care labour co-exist in European welfare states. In part three the link is made to the macro level transnational political economy of care.
Conceptual and methodological challenges
The analysis of migration, gender and care work in Europe has faced a number of challenges. These relate to the specificities of migration and care work in Europe and to how the complexities of the subject matter create problems for both conceptual definition and crossnational comparison.
Earlier work on migration and domestic/care work emerged from critiques of androcentric approaches to migration (Phizacklea, 1998 , Kofman et al, 2000 , Anderson, 2000 , and was framed in terms of new forms of neo-colonial servitude (Anderson, 2000) or a new domestic world order (Hondagneu-Sotelo, 2001 ) that was exploitative, racialised and gendered. Parreñas' seminal studies of Filipina migrant women's experiences as domestic and care workers in private households in Rome and Los Angeles conceptualised the system as 'the international division of reproductive labour' (Parreñas, 2001 (Parreñas, , 2005 . This work connects the micro-level of migrant women's experiences to the international macro-level through meso-level transnational institutions and networks which migrant workers create to connect across the diasporic space they and their families inhabit. Parreñas also identifies the three-tiered process when a migrant mother from the global South leaves her dependants behind in order to care for the children and household of a working woman in a richer country of the North, subsequently coined 'the global care chain' (Ehrenreich and Hochschild, 2002) .
The application of an analysis of the global care chain to the increase in migrant women working in home-based domestic and care work in Europe demanded some reconsideration of these concepts. First, especially in the light of the enlargement of the European Union, the care chain in Europe is as regional as it is global. Women migrants from Central and Eastern Europe increasingly find care and domestic work in Northern, Western and Southern Europe (Lutz, 2008) . 1 In addition, the dichotomy between 'sending' and 'receiving' countries is blurred where some Eastern European countries, such as Poland, are positioned to both send and receive migrant workers (Lutz and Palenga-Mőllenbeck, 2010) . Many European women migrants are younger than the typical 'global care chain' worker and do not have children. In addition, women migrants from South America to Spain may bring their children with them, and their mothers to provide child care while they work. In a number of countries migrant women are not only servicing high paid professionals in the global cities of Parreñas' analysis, but work for middle income groups in rural and urban areas. They are also as likely to be caring for an older frail person as acting as a maid, cleaner, nanny, au pair or mother's help. Further, in some countries this work is also done by male migrants (Scrinzi, 2010) .
These developments require consideration of another set of institutional factors: new trends in care policies and how these intersect with migration policies (Lutz, 2008; Williams and Gavanas, 2008) . The European Union (EU), national European governments, and international organisations such as the OECD and World Bank, have cultivated social policies based on 'social investment' which focus on investing in the human capital of all working-age adults (the socalled 'adult worker model'). These encouraged the development of work/life balance policies to ease women's employment. Hand in hand with these developments is the 'modernisation' of welfare policy which ties eligibility to benefits more closely to labour market activation and emphasises a partnership between the state, the market and the voluntary sectors in the delivery of services. A further aspect of this is the emphasis on consumer choice in welfare services. (Williams, 2009) .
A set of contradictions thus opened up in the arena of care policies in many European states which saw, on the one hand, the recognition of public responsibility in trying to meet working women's care responsibilities but, on the other, policies which led to the commodification and marketisation of care provision (Lister et al, 2007; Ungerson and Yeandle, 2007) . What emerged in many countries was a shift away from the state providing care (or in some countries, especially in Southern Europe, from relying on family care) to giving individuals cash payments to buy in home-based care. The UK, Spain, Finland and France all introduced some form of cash provision or tax credit to assist in buying child care help in the home and Sweden has introduced tax breaks for people employing domestic help in the home. Various allowances, 'direct payments' and insurance allow older or disabled people or their family carers to buy in support and assistance, in, for example, the UK, Netherlands, Germany, Italy and Austria. Increasing reliance on the voluntary and especially the private-for-profit sectors to deliver care services has encouraged the development of a particular form of home-based, often low-paid commodified care or domestic help (Lutz, 2008; Simonazzi, 2009) . So, although some support for care comes from the state, it is often in the private market that people will find their care services and providers. In addition, contracting out by local authorities of domiciliary services, nursing and residential homes to the private-for-profit sector has seen a worsening of working conditions and labour shortages (Cangiano et al, 2009) . And, where care labour has historically been undervalued, it is performed by those with least negotiating power, in this case, migrant workers.
This development has not been the same across Europe; it has been shaped by differences in the roles of the state, market and family in the provision of care to different groups (children, disabled and older people), combined with the particular ways migrant labour has been recruited and employed within specific areas and sectors of care work. The effect is an infinite diversity of migrant care work which seems to render generalisation and cross-national comparison difficult. For example, does 'care' include domestic work? Is it home-based or institutionalised care work, care of children, older people or disabled people? Is the employer in the private market or the public sector, an individual, an agency or an organisation? In addition, multiple relations of gender, class, ethnicity and nationality intersect in the employment of migrant domestic/care workers and these are compounded by the diversity of employment conditions and migration statuses. This is further shaped by, amongst other things, the various policies and practices of care, migration and employment of the particular country in which they are working. How then to analyse these differences? And how to do so when both care labour markets and migration pose problems for cross-national data collection (Redfoot and Houser, 2005) ? Occupational data often collapse the care sector with domestic service, cleaning and nursing. Also, the casual and informal aspect of the work hides those without approved credentials and attracts undocumented migrants whose numbers are difficult to assess. Further, definitions of who is and is not a migrant or a naturalized minority ethnic group member are not cross-nationally consistent. This distinction can be important when the care workforce is comprised of both recent migrants and second or third generation minority ethnic groups. The aim, however, of the next section is not to deal with these problems of data collection, but to focus on the question of complexity, its most salient aspects and how best to analyse these.
Home-based child care and migrant workers in UK, Spain and Sweden
The starting point for this discussion is a qualitative research study of the experiences of individual and agency employers and migrant workers in home-based child care in UK, Sweden The project used a deductive approach in that it was originally framed within a broad understanding of the shifting relations of family, nation and work. This proposes that welfare states exist in a dynamic relationship to three interconnected domains -family, nation and work which signify the conditions, organization and social relations of (i) social reproduction including caring and intimacy ('family'), of (ii) the nation-state and the population ('nation') and of (iii) production and capital accumulation ('work') (Williams, 1995) . The case of migrant domestic care workers illustrates the changing nature of work (in terms of, for example, women's participation and the rise in service jobs), of families (ageing population, increase in female breadwinners, 'care deficit') and the changing internal and external boundaries of the 'nation' -the dynamics between the (external) international geo-political context in which nation-welfare-states exist and (internal) processes of inclusion and exclusion. Unlike the triad of state-market-family generally used in care policy analysis, this formulation brings in dimensions of national boundaries, multi-levelled governance and nationhood which are intrinsic to the issue of migration.
London, Madrid and Stockholm were chosen initially as capital cities of countries of three contrasting welfare regime-types: liberal, southern European and social democratic. But we were more interested in what this meant for the differences in, on the one hand, their histories of and current policies for care (in this instance, for child care) in female (especially mothers') employment, and for policies for combining work and care; and, on the other hand, their differences in migration, that is, past patterns of migration, current immigration rules with specific reference to the employment of migrant workers as care workers and domestic workers in the home. This was conceptualised as the dovetailing of child care regimes 3 (representing state policy responses to changes in Family and Work) with migration regimes (representing state policy responses to changes in Work, population movement, nationhood and change). The three countries occupy different positions with regard to both child care (Bettio and Plantenga, 2004) and migration regimes (Bauer et al, 2001 ). The following short descriptions relate to the time of the study and, while the distinctions still apply, there have been shifts some of which are discussed later. The aim here is not to elaborate on the research design and findings, which are discussed elsewhere (Williams and Gavanas, 2008) , but to discuss the iterative process through which the indicators for cross-national research for further study on migration and care work were inductively derived.
Sweden has a long record of publicly subsidised pre-school child care, generous parental leaves, and a high rate of female employment 4 (Bergqvist and Nyberg, 2002) , and, until recently, a moral disapproval of the employment of domestic workers by private households. In the UK, the increase in female employment has been more recent 5 as have the introduction of preschool nursery care (only entirely free for very low income families), tax credits available for low to middle income families for use in the private/ voluntary sector, and a weaker set of maternity and paternity leaves. Since the 1990s there has been a growth in the (undeclared) employment of domestic cleaners. Spain combines a rapid increase in female employment 6 with far less developed (but developing since 2003) maternity and paternity provision, mainly privately available child care, and since 2003 a subsidy of 100 Euros per month for all working mothers with a child under 3. Domestic servants disappeared for all but the wealthy from the 1960s but remerged in the 1990s.
Again, migration policies in the three countries manifest differences: Spain, an older country of emigration and now a new country of 'unmanaged' immigration; the UK, an older country whose immigration was based in post-colonialism but now focusing much more on 'managed' migration of higher skilled workers; Sweden also an 'old' immigration country with labour market migration and, until recently, a more liberal acceptance of asylum seekers and refugees (Bauer et al, 2001 , di Rosa et al, 2011 . In addition, all three are EU member states and subject to mobility within the EU's enlarged borders, as well as directives around women's employment, work/life balance, racism and migration (although their degrees of variation illustrate the extent of national sovereignty).
The research focused on how far child care and migration regimes dovetailed. Spain and the UK offer good examples of such dovetailing, but to different extents. Spain combines a subsidy for working mothers to help them buy in child care, with immigration policies involving quota allocations for domestic/care workers. Combined with the regularisation of over half a million illegal immigrants since 2002, this has implicitly normalised the employment of migrant women from Latin America, North Africa, the Philippines and lately Eastern Europe to meet gaps in care provision. Employing home-based domestic and care help is a strategy used by many working women -from office workers to professionals -to enable them to stay in the labour market. In addition, migration rules contribute to the vulnerability of workers at particular times. Thus, in Spain, it is cheaper to employ a live-in newly-arrived migrant woman waiting for her settlement papers (rather than documented and registered) because employers can avoid paying social security, and this insecurity ties the worker more closely to her employer. In fact, this employment of migrants as home-based workers is even more significant for elder care (Léon, 2010), a point I return to, and, in this respect, Spain has been described as moving from a family model of care to a 'migrant-in-the-family' model of care (Bettio et al, 2006) .
Since the 1990s in the UK there has been a growth of nannies and au pairs employed by dual full-time professional households with more than one young child (Brewer and Shaw, 2004) . Until 2008, 17-27 year-old residents of EU member states and a further nine countries could enter the UK as au pairs to sponsoring families for two years as long as they did not have recourse to public funds. In addition, working holidaymakers between 17 and 30 years from the new Commonwealth, could enter the UK without an entry clearance. The introduction of a points-based system for skilled and professional migrant workers has replaced the au pair scheme for non-EU migrants with the Youth Mobility Scheme for (childless) 18-30 year olds, sponsored from particular countries. The scheme restricts their transition into other categories of work. Many au pairs still come from Central and Eastern Europe using EU mobility rights (Búrikova and Miller, 2010) . There is no quota for domestic workers, only visas for domestic workers accompanying employers. They have the right to move employers, and although they must renew their visa frequently at some financial cost, they can apply for indefinite leave to remain after 5 years. (the result of campaigns conducted by Kalayaan, the advocacy organisation for domestic workers).
In contrast to Spain and Britain, it is not common in Sweden to employ private childcare or to rely on grandmothers or other family members for regular child care. 7 Au pairs, often from Eastern Europe are, however, employed by upper middle class or women in traditionally 'male' jobs with less flexible hours. Au pairs from the EU/EEA need a residence permit if they work for more than three months. From outside the EU they need a work permit. The research also revealed the employment of migrant domestic workers by professional families, discussed below. In relation to these cross-national differences it was not therefore surprising to find in OECD figures for the employment of 'foreigners' by sector in 2001-2 that the percentage employed in households was 14.8% in Spain, 1.3% in the UK and statistically insignificant in Sweden (OECD, 2005) . 8 These figures would not include undocumented foreign labour.
Given that the research project was qualitative, it was not possible to confirm these large scale connections; however, in the iterative research process, the data made it possible see the interplay of social, cultural and political factors in the employment of home-based child care workers; to identify some emerging social practices; and to consider areas outside of homebased child care where migrants were employed. These were used, as I go on to show, to broaden the research and construct a framework of salient indicators at the meso institutional level to analyse variations in migration and care work.
Broadening the research framework
The first insight from the qualitative data is the relationship between policy and culture; policy alone cannot explain or determine practices. Culture forms an important link between the micro and the meso in employing countries. So, it is not simply the policies in the UK and Spain of giving working mothers tax credits or cash allowances to buy in care which shapes demand in London and Madrid but the way in which these legitimise the discourse of consumerism and the commodification of care, especially where the private market dominates choices for childcare. Policies position women as individual consumers choosing the right care for their children. But they do so according to their cultural care preferences. In both cities surrogate mother care was a dominant care culture among the strata employing child carers/ au pairs. This was not necessarily a national culture: in London it was better off middle-class working couples who could exercise this preference, whereas in Madrid it was more commonplace for a wider range of working mothers. Similarly those women who employed child carers or domestic workers said they did so, not because they favoured mother-substitutes to day care -most of them still used public day care -but to avoid the stress associated with juggling earning and caring responsibilities. The effect of the domestic service tax break policy has been to increase demand -to legitimise, in a similar fashion to that noted earlier with Spain and the UK, the commodification of household work and to create new employers -older people, and middle class families with young children (Gavanas, 2010; Platzer, 2010 ). Gavanas's (2010) study also shows that while regulation of the domestic service sector has improved conditions for those working in it, the informal grey market still traps migrant workers who are undocumented. Indeed, there are many overlaps between the regulated and unregulated sectors in terms of social networks and employers.
Similar trends in the commodification of domestic services have been documented for Norway and Denmark, indicating that the Nordic region may be becoming less an outlier than is often assumed in this respect. Between 2000 and 2008 the number of au pairs in Norway increased tenfold, and by 2008, 72% of these were Filipinas, denoting a shift from a system of cultural exchange to that of care/domestic work (Bikova, 2010) . A similar increase is observed in Denmark where the majority of au pairs come from the Philippines and poorer regions of Europe (Stenum, 2010) . This is despite the fact that the Philippines, while encouraging its nationals to migrate into domestic work, does not permit Filipinas to take up au pair contracts.
Third, in the light of further research, the framework of the intersection of care and migration regimes originally conceived for the cross-national study underplayed the significance of labour market practices and policies and the gendered and invisible nature of care work. For example, the tendency to see employees as part of the family can mean they have no clear contractual obligations and are open to exploitation; this is exacerbated if they live in their employer's house. Research on London's new 'migrant division of labour' (May et al, 2007) shows a pool of low paid labour constituted through (i) explicit and implicit migration rules, (ii) forms and effects of deregulation of the labour market from the 1990s, and (iii) the failure of welfare benefits (through lack of eligibility or knowledge or both) to cushion those designated as low skilled migrants from exploitation or poverty. Likewise, Simonazzi's analysis of elder care in Europe argues that differences are the result of the way the care regime and, in particular, the formation of care markets (the extent to which they are formal/ informal, regulated or not) combines with the nature of the national employment model, in particular the quality and quantity of care labour, the nature of care labour shortage and the dependence on migrant workers to meet labour shortages (Simonazzi, 2009) . Also important is whether household care labour is covered by employee protection and anti-racist discrimination legislation.
Fourth, research showed the need to emphasise the political factors along with the economic, cultural and social. Van Hooren's study of Italian elder care provides a good example (van Hooren, 2008) . In 2002 a virulently anti-immigration centre-right government allowed the regularisation of migrant care workers to the extent of tripling the number of registered migrant care workers so that by 2006 they constituted 72.6% of home-based care workers. This was the result of a government caught between the populism of anti-immigration policies and the pragmatism of cheaply available surrogate family care. At the same time, trade union interests have rested more with those who employ migrant workers; they accepted limited improvements knowing that further improvements for these workers would make this dominant form of care unaffordable. In other words, political and care policy legacies, cultural preferences in care, racialized and gendered discourses, forms of mobilisation and political pressure, and, as van Hooren puts it, 'the specific forms of migrant labour that welfare regimes generate ' (2008:108) all played their part.
Finally, emerging research points to the importance of the specific forms of migrant care labour that any individual care regime generates (to paraphrase van Hooren). In the Southern European countries as well as Germany and Austria (Ősterle and Hammer, 2007; Lutz and Palenga-Mőllenbeck, 2010) , migrant labour has been more significant for elder care. This has been mainly home-based, whereas in those countries with more of a tradition of formal and institutionalised care, migrant workers are located in the expanding private markets in residential and nursing care homes, and in home care agencies providing services to older people. In the UK the foreign-born care workforce in these services has more than doubled since 2001 (Cangiano et al, 2009 ). In France, private domestic service companies (which have flourished since receiving tax exemptions) employ migrant workers (Scrinzi, 2009) . In both cases migrant workers join a workforce already employing significant proportions of (female) workers from national minority ethnic groups.
In Sweden, foreign-born workers (many permanent residents) are found mainly in the lower grades of home-based care, domestic work, hotel work and health care (Statistics Sweden 2011). In 2009 they constituted 13.7 % of child care workers, 25.5% of assistant nurses and hospital ward assistants, and 15% of home-based personal care and related workers (Swedish Association of Local Authorities and Regions Statistics, cited in Björnberg, 2009 ). 10 Björnberg
proposes that the increase in local authority contracting out of care services to the private sector, especially for elder and disabled people's care, has resulted in poorer conditions and, with existing discrimination in the labour market, migrant groups are channelled into less attractive areas of care work. Subsequent figures for Stockholm show 39% of assistant nurses and auxiliaries and 46% of personal assistants and care aides are foreign-born (Statistics Sweden 2011). Similarly, in Oslo, in 2008 almost 40 percent of employees in the nursing and care sector were migrants (Homme and Høst, 2008) . Isaksen (2010:13) notes that a third of these are 'non-Western'.
The importance of examining the specific migrant care labour generated by a country's care regime is also apparent in a recent study which shows that if we look at foreign-born workers in home-based elder care services across thirteen European countries there would be significant employment only in certain countries such as Spain and France (Di Rosa et al, 2011 ). Yet if we add those foreign-born workers in care services based in the community, then much greater convergence is revealed with between about nine to twenty-five percentage of the care workforce foreign-born across the countries.
This points to the continuum between social care and health care migrant worker employment, especially in nursing (Redfoot and Houser, 2005) . Yeates' (2009) identifies 'global nursing care chains' as part of a new international division of reproductive labour. In the UK 23% nurses were foreign born in 2009 (Cangiano et al, 2009 ). The highest employment of foreign-born in health and community services in 2004-5 was 18.6% in Sweden and 24.2% in Norway (OECD, 2006: 57) . While these workers used to come from wealthy countries, Norway recently recruited nurses from Poland, Latvia and the Philippines (Redfoot and Houser, 2005; Bach, 2003 , Isaksen, 2010 . Sweden does not recruit but proportions of foreign-born assistant nurses and auxiliaries have risen from 14.2% to 16.1% between 2004 and 2009, half of whom came from Africa, Asia or Latin America (Statistics Sweden, 2011) . By the end of 2005, 30% of UK doctors and 10% of its nurses had received their initial training overseas (Crisp, 2007:16) . In France a quarter of all hospital doctors are foreign or naturalized, and in Germany nurses are recruited from Eastern Europe (Bach, 2003) . Many states are now global employers, working alongside private recruitment agencies. Health care workers, especially those from developing countries, share common experiences with migrant home-based care workers: gender and racial discrimination; lack of recognition of skills and qualifications in pay levels; and being concentrated in the least desirable specialisms. They may pay into insurance systems but not be eligible for benefits while missing out in contributions in their own countries' systems (Bach, 2003) .
The important analytical point here is that while there are variations across Europe in the employment of migrant care workers in home-based child or elder care, and these are based on differences in care policies and provision (especially care markets), care cultures (especially familialisation), and the way these intersect with both migration rules and aspects of the employment regime (gendered and racialised divisions, for example), there is also a convergence around the employment of different types of migrant workers in different types of care regime, across sectors, sites and types of provision. Before indicating the political implications of this convergence, I draw from the discussion three sets of salient indicators which lay the basis for more detailed cross-national analyses of the intersection between regimes of care, migration and employment. The notion of regime has been expanded to include the political and cultural and ideational and relational. It thus denotes clusters of relevant policies, practices, legacies, discourses, social relations and forms of contestation. The aim is not to apply these to generate overarching regime-types in the relation between migration and care work on Europe, rather, to propose that it is in the intersection between these three types of regime that practices and actions are shaped and that differences between countries emerge.
Indicators for cross-national comparison
Salient factors for the relationship between migration and care work:
Care regimes the extent and nature of provision for children under school age, older and disabled people: public/ voluntary/market; formal/ informal care; policies facilitating carers' involvement in paid employment, e.g. maternity/paternity, parental/carers' leaves; the nature of direct support and its conditionality -e.g. direct payments/care allowances/cash benefits/tax credits; the care workforce (e.g. gender/conditions/gaps/skills); 'care cultures' that is, dominant national and local cultural discourses on gender and care, on what constitutes appropriate care, such as familial or institutional care for older people; historical legacies of care policies and domestic work practices; the significance of movements, organisations and mobilisations around care ( e.g. public sector unions).
Migration regimes
immigration policies -rules for entrance into (and exit from) a country (quotas/special arrangements/ as primary applicants/ dependants); settlement and naturalization rights; employment, social, political, legal and civil rights, both formal and in the ′lived experience' (e.g. where migrants are denied rights/ fall into illegality); internal norms and practices which govern relationships between majority and minority groups: laws against discrimination/ strategies for multiculturalism, integration, assimilation. Implementation in care work sites; Histories and gendering of migration and emigration to particular countries, e.g. colonialism, old trade routes, and shared political, economic or religious alliances; The significance of movements, organisations and mobilisations around migration and race relations.
Employment regimes
labour market divisions, exclusions and hierarchies (skills/gender/ethnicity/nationality, migrant status/disability/age/place of work/working hours/forms of indentured labour); processes of deregulation/ deskilling/ precarious and flexible labour; forms of social protection (eligibility to unemployment and sickness benefits, pensions, minimum wage, rights attached to care responsibilities); production-related discourses -male breadwinner/ dual worker/ welfare-to-work/ labour market activation; forms of mobilisation, contestation and solidarity across different groups, eg. trade unions, migrant workers' rights organisations.
Concluding discussion
Different factors, therefore, have different salience in different national contexts. It is in the intersection of these factors that divergent strategies emerge in European welfare states. At the same time, convergences exist in the almost universal employment of new and old types of migrant care labour that are particular to different care regimes. These are the factors that connect micro experiences of migrant care worker employment to institutional, cultural and political factors at the national and supranational levels. They also connect to a macro level transnational economy of care. Before discussing the geopolitical implications of this connection, two further points are made to illustrate further analytical considerations that these intersections raise.
The first is historical: broadening the analysis to include formal and institutional care, not simply home-based care, points to a different but congruent history from that of domestic servitude (Sarti, 2008) . This is the continuing role migrant workers from poorer regions have played as welfare providers. For example, in the 1950s and 1960s in Britain, the recruitment of health and care labour from the colonies provided both cheap labour for the new institutions of the welfare state and met a labour shortage which otherwise would have had to be filled by married women (Williams, 1989) . Paradoxically, today the employment of migrant domestic and care labour prevents the disruption of the new adult worker model of welfare where women are encouraged into paid employment, as well as maintaining care work as underpaid, undervalued 'women's work'. Then and today these were cost-effective ways of securing family norms and meeting care needs, creating a reproductive labour force sedimented through 'race', class and gender inequalities.
Second, to talk of the intersectionality of regimes should not imply that there is any form of coordination between the policies across those regimes. On the contrary, there are often major tensions. In the UK, managed migration rules are based on a points system which, on the one hand, favours skilled workers and, on the other, in keeping with the invisibility and low value accorded to care work, defines many care workers as unskilled and therefore makes entry more difficult. Although social and health care systems would collapse without migrant care workers, debates on the future of long term care tend to ignore this aspect of care provision (Cangiano et al, 2009 ). This official disregard leads to difficulties -not only poor conditions for those workers, but in the consequences for care quality as workers shift from one job to another when their only power is that of exit. In this situation there develops a situation of 'semicompliance' (Ruhs and Anderson, 2006) where the costs to both employers and employees of following immigration rules are such that workers find it preferable to remain in a twilight zone. What exists in many countries is, by default rather than by design, a failure to address and coordinate the problems faced by all actors -the welfare states of destination countries, private employers, international agencies, the care needs of countries of origin, and of migrants themselves.
It is inequalities at the macro level in the provision and needs for care in the relationship between countries of origin and destination which leads to the final point. In so far as there is convergence then it is towards the situation of unequal geo-political interdependence in which many (European) nation-welfare-states find themselves. In other words there are divergent processes heading towards a common trajectory (Hay, 2004: 245) . This common trajectory is moving towards a transnational political economy of care in which European welfare states seek to reduce their increasing social expenditure costs through strategies which involve, directly or indirectly, migrant health and care labour (elaborated in Williams, 2011) . The transnational movement of health and care labour and its effect on draining the care resources of poorer regions, who often bear the training costs of these workers, is one dynamic of this transnational economy of care. A second dynamic is the nature of the reproductive crisis. While in the West this is represented by an ageing society and the need for work/life balance policies, in the poorer regions it is marked differentially by a higher child dependency ratio, the effects of structural adjustment policies, poverty, an AIDS crisis, and, in the post-communist countries, by unemployment and deteriorating opportunities for women. The movement of labour, while creating opportunities for migrant workers, also represents a deeply asymmetrical solution between poorer and richer regions to women's attempts to reconcile these dual responsibilities. A third dynamic is the growth of transnational health and care capital. Commodifying trends have accelerated the intervention of the private market in health and social care and made care big international business. For example in long term care, British United Provident Association has operations in Spain, Ireland, Thailand, Hong Kong and Saudi Arabia (Holden, 2002) . A fourth dynamic is national and international political contestations over defining how care and health needs should be met. From the perspective of migrant workers, the transnational activity of social movements, non-governmental and grassroots organisations has been important. Groups such as these pressured the International Labour Organisation in June 2010 to agree to consider adopting an international convention for the protection of the rights of domestic workers.
Finally, to return to an issue raised at the beginning of this paper: the difficulties associated with the diversity of the field of migration and care. Paradoxically, by introducing this macro level of analysis to which the micro-level and meso-level relate, renders the problem of the diversity of the field much more analytically manageable. This is because, despite the divergences in rate, extent, and nature of migrant care work in different European welfare states, it becomes clear that the pressing political issue is convergence in the ways that European welfare states, directly or indirectly, are seeking to reduce their social expenditure costs through migrant care labour. This article contributes to how research can identify the various ways in which this is happening and the different strategies that can mitigate its worst effects. And this further demands a normative approach to global justice informed by an understanding of the centrality of care in everyday life, a new and continuing story.
